Background: Radical cystectomy (RC) and urinary diversion (UD) are among the most complex urological procedures with high postoperative morbidity, That caused only a few urologists are prepared to perform this operation. We dedicated to enroll this procedure since the number of bladder tumor cases is increasing in our third referral general hospital. We evaluate and analyze variables related to the surgical and direct post-operative outcomes of our initial experience of radical cystectomy.
INTRODUCTION
Bladder cancer (BC) is the 11th most common cancer in the world and the 7th leading cause of death in cancer population. In Indonesia, it is the 12th leading cancer in the population. Bladder cancer is one of the common cancers of both sexes in Indonesia. The incidence increased ~15% per year in the last decade, with transitional cell carcinoma (TCC) as the most common histological type (78.8%), followed by squamous cell carcinoma (SCC) (10.2%), adenocarcinoma (8.6%), and sarcoma (2.4%). Data from the two tertiary referral hospitals showed that more patients were diagnosed with muscle-invasive bladder cancer (MIBC). Some of these patients came in the later stage because of the patient's lack of awareness and their tendency to seek alternative traditional medicine such as herbals before seeking professional healthcare advice. Muscle-invasive bladder cancer is an aggressive disease. Its 2-year-mortality rate is more than 85% when untreated (1).
The gold standard for diagnosing MIBC and high grade non-muscle invasive bladder cancer recurrence after transurethral resection of the bladder (TUR-B) and intravesical instilation is still open radical cystectomy (RC) (2) . Aside from removing the bladder, perivesical fat and pelvic lymph nodes, the standard technique for RC also removes the prostate and seminal vesical in men as well as uterus, tube, and ovaries in women (3). Radical cystectomy is one of the most complex urological procedures with high postoperative morbidity. Complication rates, however, vary between studies and are reported to be 28% to 65%. The use of small intestine segment usually distal part of the ileum (ileal conduit) is the most common urinary diversion procedure contributing to 33-72% of all types of urinary diversion (UD) with RC (5). The basic principle of any reconstruction after an oncological procedure is not to compromise.
Fatmawati General Hospital is a third referral hospital located in South Jakarta, Indonesia. Many cases of cancer were referred to this hospital including bladder carcinoma. In this study, we reported the outcomes of RC procedure on bladder carcinoma in our hospital.
METHODS
We collected data retrospectively in our hospital medical record from early 2014 to 2016. The inclusion criteria were BC patient who underwent conventional RC during the study period. All procedures were performed by the same urologist. Demographic data including age, gender, body weight and body mass index (BMI) were recorded. We evaluated the demographic data, intraoperative and postoperative parameters of our patients. Intraoperative parameters comprised of method of urinary diversion, operative time, estimated blood loss and intraoperative death. Post-operative parameters were visual analog scale (VAS) score, epidural analgesia use, drain use, length of stay, reoperation rate and postoperative death. All data were analyzed using SPSS 21.
RESULTS

Patient population and baseline data
There were 11 subjects who underwent conventional RC in our center within 2014-2016. Of the 11 patients, 7 (63%) were males and 4 (37%) were females. The mean age, body weight, and BMI of the patients was 60.9 ± 9.6 years, 46.5 ± 9.3 kg, and 18.8 ± 3.5 respectively. All the patients have diagnosed by histopathology result as urothelial carcinoma. 
DISCUSSION
The average age of patients who underwent radical cystectomy in this study was 60.9 ± 9.6 years old which was slightly younger compared to other studies (7) . Several studies reported that RC procedure can be performed on elderly patients over the age of 60 years with good results (8) . The 90-days mortality of RC ranges from 5-10 % (9). Elderly patient (>65 years old), however, have higher mortality and morbidity rate. The surveillance, epidemiology, and end results (SEER) database, a population-based data repository in the USA, indicates the 90-day mortality of 6.5, 10.4 and 14.3 % in age groups 65-69, 70-79 and >80 years old, respectively (10) . The consensus of the transplant experts in the UK recommends that age alone is not an absolute contraindication but patients aged over 60 years should undergo a thorough suitability assessment. Ileal conduit is the most commonly performed urinary diversion following RC. It is associated with acceptable morbidity and has the lowest reoperation rates as compared to continent diversion. It is also the procedure of choice for most elderly patients as well as patients with limited dexterity, poor motivation, anatomical restrictions and poor renal function. Studies measuring health-related quality of live (HRQOL) report excellent patient acceptability, especially in the elderly population (8) .
The average BMI is 18.8 ± 3.5 which shows that most of our patients are malnourished. Malnutrition is not a contraindication for RC procedure. However, patients with malnutrition have worse result in recovery. The nutritional status measured by albumin levels is a predictor of RC survival (11) . It is clearly highlighted in the early recovery after surgery (ERAS) protocol that the patient should be metabolically and nutritionally prepared for surgery.12 A few days before the surgery, the patient received an easily digestible diet, and the last meal was served in the evening before surgery. In addition, the evening before and in the morning of the surgery, the patient should intake carbohydrates containing fluids. It has been proven that the mentioned steps prevent increased catabolic processes, tissue insulin resistance and result in a faster return to normal functioning after surgery (13, 14) .
The average operative time in this study was 392.7 ± 117 minutes. This is longer than other published studies. The shorter length of operation in the other studies was due to more experience they had. In contrast to the length of operation, the average intraoperative bleeding in this study was 1272.7 ± 538.7 ml, slightly higher than other studies (15, 16) . Along with the increasing RC procedures performed in our center, the quality and duration of RC are expected to improve. In this study, after the operation, only one patient was given epidural analgesia. Most of the patients did not require epidural analgesia. The first-day pain post-RC procedure assessed, the VAS revealed an average value of 2.7 ± 0.2. While other study stated the use of combined epidural and spinal analgesia (17) .
The average length of hospitalization was 15.8 ± 8.3 days. This is comparable to other studies with more experienced team (18) . Of all 11 patients, one was reoperated due to bleeding after surgery. Four patients died postoperatively when they were still in the intensive care unit (36%). This number is higher than in other studies (19) . All causes of death in this study was septicemia. Many factors can contribute to this high number such as long surgery time, long hospitalization, and other complications regarding the procedure itself and the cancer.
CONCLUSION
Our initial experience of radical cystectomy results in acceptable blood loss, manageable post-operative pain, and acceptable hospital stay. Therefore, it is still the treatment of choice for muscle-invasive bladder cancer in our third referral general hospital. We aim to improve our RC outcomes by gaining more experience.
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